File with:

towa Ethics and Camprigh
Dissiosure Board

510 2. 12", Se. 1A

Des Moines, kawa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax; 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must bo same as on Stalement of Organization)
Friends of Susan Terasre

1 (1 )}3imtawide LegistativerJudge Standing 1 Retention YState Party
‘,i:))gmqmwcmmnsmmcmmu & City Gandidate {7 )8chool Bosrd or Othar Polkical
o Sardidate (1 )Couny PAC: (9 )CHy PAC ( 10 )Schaol Board or Othar Pollical Subivision PAC (

{11) Local Balio} lvaye

r—:w

§OANLDIDATE. CONMITEES ONLY:

| Candidate Name Political Party (if appiicable) Scanned

| Susan Tenxte Democrat Computer

] Sowht Oigtrict (f Senate or House) Audiled
olqg?m: f Representatives 47 /n

e m——tt e e ar T e s S o s O 5

/

Lale nyponts are subject to poeeible civil and cAminal penakies. Pursuant to lowa Code soctiors 888.32A(7) and 68A.401(3), the candidate, for 2

‘ 7 " RN R A (/=0 /07
%K’ﬁ%&%ﬁ%ﬂ TELEFHONE DATE SIGNED

-l-‘-lﬂ-mn-__“w

| AM FILING A _01/20:2009 ‘ REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(report date) Indicate by #
CICHRCK ¥ AM PORT DATED Toual COMMGRIE, ST DEw o Brocio. |
] Check i tivis is final (termination) report and attach Notioo of Dissolution Form DR-3,
(vcu must continue to flle reports until 4 DR-3 is flled.) which wﬁr?lm"m entar County In

L
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. {Total of all funds heid by the
committes. This amount MUST be the same as the cash on hand at the end 2212.69
ofiha last reporting paried or must ba zevo if this is first report fied.) .$ "

ADC TOTAL MONEY TAKEN N THIS PERIOD

Scidule A Cash Contributions total (Attach Schedule A) (“alto see in-kind -1 —

Schedule F: Loans Reoeived towal (Attach Schedule F) ,

Sciedule M Total Sales of Campaign Property (Attach Soheduld H)....o.oecococecsissssrrisssininsenes
(sshedulo H sopliss to Candidntes’ Committess Oriv)

1,370.00

SUB-TOTAL g 358269

SUBITRACT TOTAL MONEY SPENT THIS PERIOD

Semdule B: Expendiures totsl (Altach Schedule B) (™aiso 96e debts and loans below).. 2,528.48

Sehedufe P Loan Repayments total (Attach Schedule F).....o..oooreisnies PRy sy

. o . Shes d A% 1,054.21
CASH ON FAND at the and of this: reporting period (¥ final report batance must b 2810) ...k i &li..r- $
WO Y N I il R S
“NPAID Ef.LS (From Schadule D - Attach Schedule D) $
N KIND GONTRIBUTIONS (From Schedule E - Attach Schedule B) e
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .3 1,000.00
CONSLTANT BREAKDOWN (Schedule G Atached?) __YES __ NO
CANDIRATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submita reconclled campaign account bank statement in January of each year.




~
For instructions, See Back of Farm SCHEDULE
, A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECBIPTS
Qincsuding cundicizte's parsonul funds)
— ] cHECK THiS BOX IF
COMMITTES NAME (Must bo same as on Statement of Organization) AMENDING FORM
Frieads of Susan Temere
STATE CANDIDATES NCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIYICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
VAMEER AND THE PAC CHECK NUMBER N Ti4k DESIGNATED COLUMN. A LIST OF 1D NUMRRS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE ECARD.
NOTE: ANY PERSON, CTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTICN: Soction 638,32A(8), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
worminercial purpose by any person other than statutery political committeas.
TR BT TONEE T A ANG ADOTRES OF CONTRRDTOR | 3 FOR |
RECENVED (i applicabie) TO CANDIDATE" RECEIVED PUND-
(MMDDIYR;: AND PAC CHECK (if applicabia) RAISER
NUMBER INCOME
——y
Fugh Stone $20.00
09/64/2008 | e 531 § Fillmore
Osceola IA 50213
(=% Rasch
- Denyce Ruscl 5.00
10/08/2008 | cx 2597 New Glasgow Rd
Fairfizld YA 52556
o Sandra L. Wenck
1009720083 | o 3410 Aurora Ave 25.00
Des Moines 1A 50310
0¥
10/0072008 | Cia 1500 Nile Kinaick Dr South 5000
— 1A 50003
o ?M Basin
g fean ger
10/15/2008 | cx# 1335 48th St 30.00
Moines 1a 50310
'6# IBEW Educational Committee
1072272008 | ciep 900 7th St NW 200.00
Washington DC 20001
o Rainbow Equality PAC#97
10/18/2008 CKa PO Boxw 18 ty 53 50.00
Indismolp JA 50125
e Judith E Lonning
10302008 | cre 5131 Robestson Dr 50400
Des Moines IA 50312
o Kathloen McQuille: |
" uillen
10502008 | cxat §30 E Jackson Ave 2500 | I
Des Moines 1A 50315
1D*
Margaret Harden
Perry 1A 50220
HUBOTAL g 525.00
TOTAL (! last page of this schedule) s
» Oigcare ki requires candidate committeas 10 dlecioss thu relationship af any relative making a contribution to the
comrinies. Rakationship muvt ba shovm o the thind degree of consanguinity (blood reistives) and affinily (felatives by 1
marriage) . i sumame af contributor is the same @s candidate, but thera is no Page of
tamitial relationehip, enter “not applicable” in the relationship cokumn. “Tor Scheduie A)




For instructions, Sce Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS
(inchxing candidate's pamsanid funds)
] cHeck THIS BOX IF
COHMITTELE NAME (Must be same x on Stalement of OQrganization) AMENDING FORM
Friends of Susan Temere

STATE. CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL AGTION COMMITTE®), LIST THE PAC IDENTIFICATION
§UMBE:'R AND THE PAC CHECK NUMBER IN ‘1 HE DESIGNATED COLUMN. A LIST OF 10 NUNBERS IS AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE FOARD.
NOTE:. ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIUNG
RESSONSIBILITIES AND SHOULD (MMEDIATELY CONTACT THE BOARD.

CAUTION: Section BSB.32A(6), prohibits the use of information copied fram reports and statements for soliciting contributions or for any
tommercial purpose by any person other than statutory pofitical commitiees.

it /v 1 -y N W ‘
RECEIVED TO CANDIDATE" RECEIVED FUND-
(MMODYR) o ) INCOME
1)
' Doris A Covalt $25.00
10/3172008 CK# 1534 43rd St
Des Moines 1A 50311
b Jul n Spellman
' te A 15.00
117012008 | cke 28573 190th 8¢
Woodwerd 1A 50276
bd W for A § Ameri
' ‘omen tronger America 200.
11012008 | cke Cyathia Forbes Lupche ®
15215 A!gi'ne Dr
, Carol L. King 100.00
11012008 | cka 310 Tahiti Way #116
Marina Dl Ray CA 90292
Barb Hurd
/022008 | cie 300 Walnut St #183 25000
Des Moines [A 50309
Michael H Harkin 100.00
1142008 CK¥ 31731 145th Lo,
- Woodward 1A 50276
Ruthanne Harstad 25.00
11/03/2008 CK# 4141 Boyd St
Des Moiges 1A 50317
i
. David Wozniok 30.00
11/03/2008 CKit 1770 92nd St Unit 12101
_ W Des Moines IA 50266
D%
Dell Radeliffe 100. I
11/03/2008 OKit 1112 45th 8t ®
Moines 1A 50311
CIGi
SUB-TOTAL
g 845.00
TOTAL (if last page of this scheduie) s 1370
* Disaicsure law requiras candidate commitiuas 19 disciose the relationship of any reletive making = contfibuton 1o the
cominiftes. Fielationship must be sNOwn to the third degree of consanguinity (blood relativas) and affinily (refatives by 2 )
marrage) . T sumame of contabutor is the same s candidate, but there is no Page of ”
familal reltionship, enver ‘ot appiicable” in the relationship column. (for Schedula A)



FOR INSTRUCTIONS, SEE BACK OF FORM 4 N | SCHEDULE
; ES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
STATE FAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTHICATION NUMBER IN THE DESIGNATED CCLUMN AND THE [ cHeck THIS BOX IF
FAC CHECK NUMBER FOR EACH EXFENDITURE. A LIST OF ID NUMBERS |16 AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & GAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Qrgenization)
Feiaacs of Susan Temere

T CAREIDATE T "NAME AND ADDRESS TO WHOM P AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (Hf applicable) (Disbursement) WAS MADE
(MMDOIYR) AND PAC
CRECK
NUMBER
| : Postmaster Bulk Msiing
10332008 | w01 Adel TA 50003 g 20641
1D# Qwrest Sept and Oct phone bills
10/18/2008 CK# 1083 20425
ips Office Max Copies
10/21/2908 5305 Mills Civic Pkwy 4.20
1084 ) .
Cla W Des Moines IA 50266
ID# Postmaster Bulk Mailing
11/01/2008 | CK#1102 Adel 1A 50003 , 436.02
IO Susan Temere Reimburscment for postcard stamps
H/1H2008 | ~vpeg and a bulk mailing (81.00 plus 1515.00
1103 1434.00)
o Hy Vee Postage Stamps
11/15/2008 555 5 51st St 16.80
CR#I104 |0} 5es Moines IA 50265
/1812008 o# {Qwest Phone Bill
! CK#1105 93.09
1212212008 ID¥ Qwest Phone (cancelled Intcrmet)
e ——— s e
SUB-TOTAL | 8 2524.04
TOTAL (if 1ast page of this schedule) | $

THIS BOX APPLIES 70 CALDIDATES' COMMITTEES ONLY:
Purchaises o cerain campaign praporty costing $500 or more mut also be inventoried sn Schedule H. (Refer to Schedule H ingtructions.)

Expendiituret o persons/entities prosiding consulting, aavertising, fund-ralsing, polfing, managing, organizing services must also be detall ltemized on
Schedule G by the amount, pumose. and date of each type of axpenditure made by the parsoniantity on behalf of the candidaie’s commitiee. (Refer to
Schedula G Instructions and lowa Code §8A.402(3)().)

Pagel ofz

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM RSP 4l [SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev,0703) | EXPENDITURES
PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWADE OR LEGISLATIVEE
m;iEMTES. (IST THE CANDIDATE ugammcmou NUMBER IN THE DESIGNATED COLUMN AND ‘THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR BACH EXPENDIIURE. A LIST OF ID NUMBEGRS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMIMTTER NAME (Mus!t be samo as on Statement of Organization)
Frierds of Susan Temer:
e B DATE | NAME NG ADORESS 1D WHOM. PURI AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) \NAS MADE
(MMODYR) AND PAC
CHECK
NUMBER
10# Union State Bank Bank Service Churge
" )
12/3172008 CK#t $ 4,44
TO¥
CKe
D&
CK#
iDi
CKi#
1D#
Chg
D#
CK#
D&
CK#
1D#
CKié
SUB-TOTAL | § 4.44
TOTAL (if last page of this schedule) § $ 2528.48

THIE BOX APPLIES TO CANDIDATES' COMMITTERS ONLY:
Purchases of cerisin campaign proparty costing $300 or more must alse be inventoried on Schedie H. (Refer to Schedule H instructions.)
Expendituras (0 parsons/entities providing consulting, advertiaing, fund-raising, poliing, managing. organizing services must also be detail itemnized on

Schedulie G by the amount, purpose, and date of each type of axpanditure made by the person/ently on behait ,
| Schedula G ‘nstructions: and lowa Cide 68A.40263)(1).) by the p Wity on of the candidate’s commitiee. (Refer to

Paoez of2

(for Schaduia B)




FOR INSTRUGTIONS, SEE BACK OF FORM BRESE Tl [SCHEDULE

COMIIITTER HANE(Must be: snme as an Statement of Onganization) (RWFOMB) Rlég:“wsl b
Friewls of Sinan Temere , & REPAID

NOTE: This schadifle reports monay Woaned (o the committes which is dapositod in the commities account. Dﬁgﬁg;‘gl?gg& IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 1000.00

PART |« MOMETARY LOANS RECEIVED THIS REPORTING PERIOD
{Onpinl sourco of foan, such 83 & Pank, must be shown If a third party s involvsd, include loans from candidato’s persanal funds.)

DATE e e AND ADURESS OF LENOER T RELATIONSHIP 7O
RECEIVED (Mckuds Endorser's Name, If Applicable) CANDIDATE (If Appicable”)

.EW“.JT__——___.___—-——- ——

I E——

TOTAL (PART i) $ 1000.00

PART U - BONETARY LOAN REFAYMENTS MADE TH? REPORTING FERIOD
(Loans forgiwmn mu.f be reparted on Schedule E ~ In-idnd Contributions.)

DA . I NG ADDRESSOFLANDER
M/DBIYR Ento 5 if niicabls

M ) ndOrser’s

CRIY

S I

TOTAL CASH REPAYMENTS (PART Il) $
From Schedule € — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1000.00

“Disclozu-e law requires candidate commitioes to disclose the relationship of any relatve
making a contribution i the commitine. Relalionship must be shown to fhe third degree of
consanguinity (bloos! relatives) ard afiinlty (relatives by mariage). If surame of contributor is Page_] of 1
the same as candidate, but there Is no familial relationship, enter “not applicable” in the
relationahip column ‘when It applics.

(for Schedule F)




